Sir, Scalp avulsions are usually associated with individuals having long hair, which, apart from being the reason for the injury, is also an impediment to the treating surgeon attempting to salvage the injured scalp.
[1] Methods have been described to remove hair from a totally avulsed scalp. [2, 3] However, on a partially avulsed scalp, the same cannot be done as the injured part that needs to be shaved cannot be separated from the cranium. We present a simple The Lucknow splint Sir, High-velocity trauma of the lower limb is an increasing phenomenon these days, leading to complex wounds which mandate replacement of the lost tissues with flaps. Most of these wounds afflict the lower third of the leg and the foot. The postoperative care and splintage of these limbs is a difficult job and often the success or failure of the flap will depend on the proper postoperative splintage and positioning of the flapped limb.
An ideal splint should immobilise and elevate the limb without being constricting or compressive. It also should be able to allow for frequent flap inspections and be amenable to convenient dressing changes besides protecting the limb from sudden posture changes and accidental falling down. Conventionally, postoperative limb splinting has been achieved by a plaster of paris 
